THE DIVISION OF HEALTH OF MISSOURI v

Ne. 300
o | RLED NOV 28 1953 STANDARD CERTIFICATE OF DEATH swe e o SR ...
g"m.. wo. 1 bL20/ - -$°6 REG. DIST. NO. / yi PRIMARY REG. D1sT. w0. 2@ O Ke  wicictrars No 49““’3
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastituticn: residence before
[ a. COUNTY Janlson a. STATE Missouri b. COUNTYJ okson ad.nissioal,
b. CITY (I cutride corpurate limits, wrlte RURAL snd give ¢. LENGTH OF c. CITY B
OR guteidle corpumats T ¥ . township) ST£Y tlg this place? OR . ?Wﬁnﬁm'&mfmmw“;
tTown  Kansas City Be || _QTOWN Kansas City - DS
d. FHlng'Iq'F‘AhtEOORF (1f not is bowpital or institution, give strect a.idreu or location) b/:ﬁ:?REEE‘;S (If rural, give loeation)
oeriTonon Conley Maternity Hospital p 509 S, Hardesty
3. NAME OF a. (First b. {Middle ¢. {Last
DECEASED { A ) ¢ ) {Last) 4. Dg}'E (Month)  {(Dsy)  (Year)
{ Tipe or Print) BABY BOY HaM DEATH 10« 19~ 58
5. SEX D |6 COLOR OR RACE | 7. MARRlarj%gcnés@ 8. DATE OF BIRTH S, AGE (In yeara| If UNDER 1 YEAR | [F NDER b WES.
WIDOWED, DI (Hpecify) last birthday) Mnnﬂul Days | Hourn | Min.
Male White n__ | 10=19=86 | _1_ 1 |
102, USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE : .
done during most of working ml.u:un:ll.f:‘dr:;) DUSTRY (City und State cr Foreign Country) |"2 CITIJ%ER':'?FWHAT
— Kansas City, Missouri 9 | 7 5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e
. iShirley Josn Bam | —&F+O 2 .
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes, no, or unknown} | {If yes, xive war or dates ol service)

No Infant e M; S, \')M

18. CAUSE OF DEATH MED | CERTIFICAT]O% [ INTERVAL BETWEEN
_Enter nn]yonemmper' ( . DISEASE QR CONDITION . ) } . ONSET AND DEATH
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH ()

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gicing DUE TO (b)
aa heort fatlure, asthentu, | Tise Lo the above cause (o) slating

ete. It meons the dis- the nnderlqu cause last.

case, infury, or complica- DUE TO {c} {
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS (l /] U ‘!\

Conditions contributing to the death but ot
related Lo the diecase or condition causing death.

WRITE PLAINLY-——USING UNFAD!NG'BLACK INE-—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. ves [x] wo [
t4|{ 21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY {e.g..Inorabeut | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o] sUicID boms, farm. factory, street, office bldg..at0.)
HOMICIDE _
"c? 21¢. TIME {Month) (Day} (Year) (Hour} 21e. INJURY OCCURRED |} 21, HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
‘g‘ INJURY . WORK AT WORK
Q22 I hereby certify that I attended the deceased from _10=19 19588 ,l0 _10=lQ= _, 19 56, that I last saw the deceased
== alive on __10=19= 1966, and thai death occurred at 1] £5QP gn., from the causes and on the date stated above.
05 23a. SW M ﬁmmg_i 23v. ADDRESS / |23c DATE SIGNED
a. BURIAL, CREMA- 246, DATE} 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, to
Hs REM ovm.. Bpacis) : ‘ : )
stroyedlat the Conleyl Hospital laboratory Kapnsas City Ho.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE S5

M- I¥=8 AP T %

simer’s Statement on



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By INE, OF DY Lot it ittt e e e , Student Embalmer No............

working under my personal supervision..

Student .. ... e Signed....... e e ieaivaaes PR

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
L If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

A
L




